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Objective: Cochlear implant (CI) candidates undergo a preoperative workup including radiologic, audiologic, and neurologic testing to determine if they are candidates for implantation. A percentage of these patients are found to have aplasia/ hypoplasia of the cochleovestibular nerve (CVN). Past literature has debated if this population of children benefit from CI.
Method: Retrospective review evaluating 17 children with radiographically diagnosed aplasia/hypoplasia of CVN. Eight of these children underwent cochlear implantation during the period from 2002 to 2009. The remaining 9 children were treated nonsurgically with hearing aids. Medical records, audiologic testing, imaging studies, and speech and language evaluations were reviewed.
Results: Meaningful Auditory Integration Scale (MAIS) scores were available for 6 out of 8 CI patients. The average MAIS score pre-CI was 6.16. The average scores post-CI were 46.6, 72.8, 70.25, and 75. Auditory Preschool Language Scale (PLS-4) pre-CI was 4.75, and post-CI score was 23. The pre-and post-CI Expressive PLS-4 scores improved from 11.25 to 23.5. Phonetic inventory scores were 3.7 for vowel sounds and 3.17 for consonant sounds. Scores post-CI were 10.8 for vowel sounds and 12.5 for consonants. Linear regression analysis revealed a significantly faster acquisition of consonant sounds with the CI group.
Conclusion: Children with CVN aplasia/hypoplasia who received a CI had improved audiologic and speech and language assessments post-CI. The CI group averaged higher scores in vowel and consonant sound production, which was statistically significant. Long term follow-up is needed to further evaluate outcomes of CI with CVN aplasia/hypoplasia.
Pediatric Otolaryngology Complications in Tonsillotomy:
A Systematic Review Jason L. Acevedo, MD (presenter); Rahul K. Shah, MD; Scott E. Brietzke, MD, MPH Objective: Intracapsular tonsillectomy (or tonsillotomy) is a technique rapidly gaining acceptance. Multiple individual clinical trials have been performed, but there remains no clear consensus as to how tonsillotomy compares to traditional methods in regard to complication rates. The purpose of this study is to compile and critically analyze this data.
Method: MEDLINE was searched using multiple search terms, with the following inclusion criteria: English language, human subjects, and related to complications of tonsillotomy. Multiple tonsillotomy techniques were included. The results of these studies were summated, and the results were analyzed. Random effects modeling was used to calculate summary effect measures.
Results: Thirty-three studies met inclusion criteria. The bleeding rate for tonsillectomy was 3.4% (P < .01, 95% CI=0.027-0.041, k=23) with a dehydration re-visit rate of 3.4% (<0.01, 0.018-0.049, 13). For tonsillotomy, the rates were 1.5% (<0.01, 0.012-0.017, 31) and 1.4% (<0.01, 0.006-0.022, 17), respectively. When stratifying for tonsillotomy technique, the rates were 1.5% (<0.01, 0.014-0.017, 5) and 1.5% (<0.01, 0.014-0.017, 4) for coblation and 0.8% (<0.01, 0.006-0.01, 15) and 1.7% (<0.01, 0.007-0.026, 10) for microdebrider. Number of days receiving analgesia was 7.045 (<0.01, 6.31-7.76, 5) for tonsillectomy and 4.09 (3.19-4.99, 7) for tonsillotomy. There was no difference in blood loss between groups.
Conclusion: Tonsillotomy appears to compare favorably with tonsillectomy and may offer a reduction in postoperative complications (bleeding and dehydration), as well as less use of analgesics. Subgroup analysis suggests that microdebrider tonsillotomy may have a lower bleeding rate than the coblation technique.
Pediatric Otolaryngology Congenital Oral and Pharyngeal Masses: Diagnosis, Management, and Prognosis
Laura H. Rosenthal, MD (presenter); Bruce M. Bell; Amelia F. Drake, MD; Carlton J. Zdanski, MD; Paula J. Harmon, MD Objective: Understand the complex management and prognosis of patients with congenital oral and pharyngeal masses that cause cleft palate. To understand the multifaceted role of the pediatric otolaryngologist in the care of these patients.
Method:
Retrospective study of all patients with oral or pharyngeal masses and cleft palate or velopharyngeal insufficiency treated in one year at a tertiary care institution. Charts were reviewed for age; gender; comorbidities; birth history; location and pathology of the mass; surgical treatment; and follow-up care.
Results: There were 5 patients, 21-months to 24-years-old, 3 of whom had other congenital anomalies. Three patients had large oral masses (2 hamartomas and 1 teratoma). Two patients had pharyngeal masses (teratomas). Four patients had cleft palate, all repaired by 1 year, 2 with later pharyngeal flaps. One patient with an intact but short palate underwent a pharyngeal flap at 6 year. One patient with a large oral mass had significant airway compromise at birth. Two patients underwent tracheotomy, and one was decannulated at 18 months. Additional surgeries were
